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daily per patient ICU costs across the six ICUs was $3060 and
$3663 in the pre and the post period respectively and the
average daily per patient ﬂoor costs was $1439 and $1551 in
the pre and the post period respectively. The average LOS
across the 6 ICUs increased from 4.5 to 5.3 days. There was no
signiﬁcant difference (p > 0.05) in the average mortality rate in
the pre and the post period across the 6 ICUs. CONCLUSION:
Unlike in previous studies, Tele-ICU monitoring increased hos-
pital costs and length of stay.
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Use of Potentially Inappropriate Psychoactive Medications
(PIPM) poses a serious threat of falls among elderly nursing
home residents. With this objective, the study was conducted to
identify the effects of PIPMs on falls among nursing home resi-
dents. The 2004 National Nursing Home Survey (NNHS) was
used as the data source. Logistic regression was performed to
ascertain the relationship between residents’ falls in the past 180
days and use of PIPM as per Beers’ criteria in the presence of
other risk factors. The data analysis was performed using SAS
9.1. The 2004 NNHS includes 1174 facilities consisting of 3868
males and 9639 females. The mean age of the residents was
80.5  12.97 years. The residents who fell were older than the
residents who did not fall (82.46 vs. 79.5 years, p < 0.0001).
Residents on PIPMs were at an increased risk of falling compared
to those who did not take PIPMs (odds = 1.295, p < 0.0001).
Residents suffering from mental disorders fell more compared to
the other group (odds = 1.316, p < 0.0001). Residents’ fall-risk
increased with an increase in the number of impaired ADLs
(odds = 1.158, p < 0.0001). The fall-risk also increased with
advance of age (odds = 1.017, p < 0.0001). Use of bedrails had a
protective effect on residents fall-risk (odds = 0.652, p < 0.0001).
In addition to these factors, male gender (odds = 1.247,
p < 0.0001) and white race (odds = 1.485, p < 0.0001) were also
signiﬁcant risk factors. Among facility factors, being a non-proﬁt
facility (n = 467) was associated with a higher risk of falls
(odds = 1.133, p < 0.0001). Prevention of falls in elderly nursing
home residents remains a challenge. PIPMs are still prescribed to
the elderly nursing home residents. Access to appropriate psy-
choactive medications should be ensured. Residents with the
identiﬁed risk factors should be closely monitored. Further
research should be pursued to evaluate the impact of medications
in other therapeutic categories and facility factors on falls.
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OBJECTIVES: To develop a systematic approach using disparate
observational databases for identifying pre-exposure differences
in condition incidence across drug cohorts. A case study to
examine the utility of the method was conducted, comparing
dutasteride with ﬁnasteride. METHODS: Two disparate data-
bases an electronic health record (EHR) and an administrative
claims database were used for analysis. We applied an
unmatched cohort design to each source, capturing all persons
within the two exposed populations. For all conditions, we cal-
culate unadjusted incidence rates prior to exposure for each
cohort and the associated incidence rate ratios (IRR) between
cohorts. Three different IRR estimates were calculated using
unique deﬁnitions of person-time: ‘6 months’ prior to exposure,
any time ‘before’ exposure, and ‘variable’ time based on length of
exposure. Each method used statistical signiﬁcance of the IRR as
the threshold for identifying ‘candidate differences’ (CD). A com-
posite threshold requiring signiﬁcance across both sources was
also used. RESULTS: Using the ‘6 months’ metric, 194 CDs
within the EHR and 469 within the claims database were iden-
tiﬁed, with 108 conditions occurring in both sources. Expert
review found the combined list contained all concepts previously
hypothesized as important to consider when designing a
dutasteride-ﬁnasteride study, as well as 10 conditions not
hypothesized but deemed important for any evaluation, 40 unex-
pected pre-exposure conditions that warranted further consider-
ation, and 10 terms that added no value. There was good
concordance across metrics, with 70 of 129 ‘before’ CDs and 95
of 161 ‘variable’ CDs matching the ‘6 months’ results. CON-
CLUSIONS: Exploratory analysis of pre-exposure cohort differ-
ences can enhance design of observational evaluation studies,
guiding researchers to develop their conceptual model to assess
the relationship between treatment and outcome by identifying
potential sources of sample selection bias. Using multiple data
sources allows independent veriﬁcation of exploratory ﬁndings,
raising conﬁdence that CDs identiﬁed bear consideration.
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OBJECTIVES: In any study involving individual level data, the
problems associated with incomplete observations are an
obstacle to analysis. For this reason methods have been devel-
oped to complete these datasets. Multiple imputation is consid-
ered the most robust method of handling missing data, however
it is also the most complex and computationally intensive.
Whether multiple imputation is needed depends on the mecha-
nism of the missing data. For example, if data is missing com-
pletely at random simpler methods can be used. For this reason,
we conduct an analysis to inform the appropriate imputation
method by identifying the mechanism of missing data.
METHODS: To determine the mechanism of missing data we ﬁt
a probit model to a dataset from a study comparing the use of
Endovascular Repair (EVAR) versus the use of Open Surgical
Repair (OSR) in repairing Abdominal Aortic Aneurisms. From
this we determined the appropriate method to complete the
dataset. We then ran a sensitivity analysis on the different
methods to determine the potential consequence of utilizing the
inappropriate method. RESULTS: The results of the probit
model indicated that the dataset had data which was missing at
random and thus the missingness is predictable by observables in
the dataset. This implied that the most appropriate method is
imputation by stochastic regression or multiple imputation(the
stronger of the two methods). The sensitivity analysis, however,
showed no statistically signiﬁcant difference between the two
methods in terms of QALYs—total QALY difference between
EVAR and OSR: -0.09952(-0.13202,-0.0670) for SR and
-0.0866(-0.12344,-0.04977) with signiﬁcant deviations from
other methods. CONCLUSIONS: This study demonstrates the
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